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Background:  Left ventricular (LV) free wall rupture is a serious and deadly phenomenon, usually seen as a complication of myocardial 
infarction (MI). Rapid recognition of LV free wall rupture and treatment is crucial to survival. Although performing pericardiocentesis in such 
patients is risky, it can be potentially lifesaving.
case:  A 50 year-old man with no known medical history was found down by his roommate. In the emergency department, he was afebrile, 
tachycardic, hypotensive with normal saturations. After initial resuscitation his 12-lead electrocardiogram showed sinus tachycardia with 
pathological Q waves in leads II, III and aVF suggesting age indeterminate inferior infarct. Bedside transthoracic echocardiogram (TTE) 
revealed a large pericardial effusion with tamponade physiology. In addition, there was evidence of a basal inferior free wall rupture. With 
his critical condition an emergent TTE guided pericardiocentesis was performed with drainage of 150ml of bloody aspirate after which the 
pericardial drain was clamped. His condition improved. He underwent successful LV free wall rupture surgical repair and was subsequently 
discharged in stable condition.
decision Making:  TTE revealed a basal inferior free wall rupture with tamponade physiology. Performing pericardiocentesis in patients 
with a free wall rupture can be lifesaving or life ending. Although pericardiocentesis can result in an acute rise in blood pressure and 
transient improvement in hemodynamics; it can also increase the pressure gradient between the LV and the pericardium which could 
dislodge a thrombus and cause the circuit to reopen. Reopening of the circuit could lead to hemodynamic collapse. Given the patient’s 
rapid decompensation and no other alternative, emergent pericardiocentesis was performed as a bridge to immediate surgical repair. The 
rapid diagnosis, management and multi-disciplinary approach to this case resulted in a positive outcome.
conclusion:  This case demonstrates the importance of a multi-disciplinary approach to the management of patients with a free wall 
rupture. Pericardiocentesis is a double edged sword and when used under appropriate circumstances can be lifesaving.
